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ACTION Registry-GWTG

Objectives

. Verbalize how to get started utilizing the
ACTION Registry-GWTG tools

. Describe how to maneuver through the
ACTION Registry-GWTG website

Discuss the DOR process

Describe the ACTION Registry-GWTG
recognition process
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ACTION Registry-GWTG

The History Behind the
ACTION Registry-GWTG

ACTION Registry transitioned from CRUSADE and
NRMI Registries

January 2007 ACTION was established

May 2008 ACTION merged with AHA GWTG CAD to
become

ACTION Reqistry-GWTG
Dec. 31, 2009 GWTG CAD sunset

Current membership of 630 Hospitals
Over 180,000 records submitted
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ACTION Registry-GWTG

Quality Improvement Support in ACTION

Registry - GWTG

Risk adjusted, benchmarked Quarterly
Institutional reports

On-Demand reports
for rapid cycle measurement

NCDR/ACC resources on
Cardiosouce.com

80% 4
67%

AHA resources at americanheart.org

Monthly Webcasts and Registry site
manager calls

STEMI - Door to Balloon and Door to Needle Times:
Cumulative 12 Month Data

National/regional group meetings
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NCDR

National Cardiovascular Data Registry

X

ACTION Registry-GWTG

The ACTION Registry Website

www.ncdr.com

N

)

Mational Cardiovascular Data Registry

=

Quality Improvement. Quantified.”

T

Home

About Us

Frogram Requirements

Latest Mews

Research

How to Jain

Software Vendors

ACTION Registry® - gwTe™

CathPCl Registry®

PINMACLE Registry™
{(1C® Program®)

SPECT-MPIF

The NCDR®, an initiative of the American College of Cardiology Foundation®, began in 1997 to help
health care provider groups and institutions respond to increasing requirements to document their
processes and outcomes of care in the cath lab setting. Today, the NCDR is the most
comprehensive, outcomes-based quality improverment program in the United States, encompassing
both hospital-based registries and a practice-based program.

As atrusted, patient-centered resource, the NCDR is unigquely positioned to help participating
facilities and other medical professionals identify and close gaps in quality of care; reduce wasteful
and inefficient care variations; and implement effective, continuous quality improverment processes.

MCDR in the News
Register now for the 11th Annual NCDR Meeting.

Hospital-based cardiovascular registries:

ACTION Registry-GWTG"

For acute coronary syndrome patients

CARE Registry

For carotid artery revascularization and
and endarterectomy procedures

CathPCl Registry
For diagnostic cardiac catheterizations and
DErCUtanecus coronary interventions

Registry”
For implantable cardioverter
defibrillators
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Paricipant Login

days until the
April 1 launch

Track data on

ICD/CRT-D
generators for
primary and
secondary
prevention
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ACTION Registry-GWTG

Data Collection Options

 Web-Based Data Capture
— Secure, password-protected data entry system
— Free NCDR data collection tool
— Interoperability between AR-G and CathPCI Registry (2010)

* Vendor-Based Data Capture
— Data submitted via encrypted, password-protected file
— Interoperability between AR-G and CathPCl Registry
— Interface with hospital EHR systems (where applicable)
— Certified vendors include

Outcome Sciences, Inc.

LUMEDX (Interoperable)

Cedaron Medical, Inc. (Interoperable)
Heartbase

Armus
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NCDR ACTION Registry-GWTG"

About the ACTION Registry-GWTG
Webpage

X

RNCDR

- - grw ®
MNational Cardiovascular Data Registry Quality Improvement. Quantified.

| Administration | Repors Resources *Control® | Search
American College Of Cardiology  Log
Home RENEWAL SEASON IS UPON US!

ACTION Registry® - ¢

_ Action is required - please read carefully below.

Latest Mews

Your 2010 Renewal Payment and Amendment {contract) are due no later than December 31, 2009.

Aboutthe Registry Please note that extensions will not be granted.

How to Join

Program Requirements Registry Contract Payment Renewal Status
Elements and Definitions CathPCl Completed Completed Fully Renewed for 2010

Sample Reports D Completed Completed Fully Renewed for 2010
Sofware Vendors CARE Completed Completed Fully Renewed for 2010
Research ACTION Completed Completed Fully Renewed for 2010
l,f"—"\

Quick Links \ Your Renewal Documents will be available online!

o S By October 7, 2009, you will be able to access your 2010 Invoice and Amendment (contract) via the NCDR File
Delivery page.

CARE Registry®

CathPCl Registry® If your facility is setup under a Corporate Account, the NCDR Account Management staff has already contacted your
Corporate Billing_Contact direg:tly {no File Delivery has been loaded). All other facilities may now download these
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NCDR

National Cardiovascular Data Registry
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b Sofbware vendors
Certified NCDR Software Vendor
Aagfa HealthCare

ACTION Registry-GWTG

Vendors

ACTION Registry-GWTG CARE Registry

CathPCl Registry
wvi_Certified 01/04/2005

ICD Registry

AMICAS, Inc. (formerly Emageon)

v3i_Certified 1001972004
v4_ Certified 07 /062009

ARMUS Corporation

v4_Certified 08/03/2009

Axis Clinical Software, Inc.

v3i_Certified 0710212004
v4_ Certified 06/17/2009

Certified 06/12/2006

CAOS-Intelligent Business Solutions

v3_Certified 11/12/2004
v4_ Certified 06/04/2009

Cedaron Medical, Inc.

Certified
01/M15/2010

Certified
10112008

vi_Certified 11/3/2004
v4 Certified 06/02/2009

Certified 07/ 2002006

Cerner Corporation

vi_Certified02/28/2005
v4_Certified10/M6/2009

Epic

v3_Certified 01/18/2007
vd4_Certified 06/09/2009

GE Healthcare

v3_Certified 11/16/2004
vd4_Certified 03/06/2009

Certified 04/02/2007

Goodroe Healthcare Solutions, LLE

v3_Certified 11/28/2006
w4 Certified 06/24/2009

Certified 091002007

heartbase

Certified
1/13/2009

v3_Certified 100/08/2004
v4_ Certified 6/01/2009

Certified 0F/26/2006

LUMEDX

Certified
11/30/2009

Certified
912008

v3_Certified 07192004
v4 Certified 06/01/2009

Certified 12/22/2006

McKesson (Formerly Medcon)

v3_Certified 05/21/2004

Medical Dynamics of S.C., Inc.

v3_Certified 05/24/2004
v4 Certified 07/02/2009

Outcome Sciences, Inc
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Choosing the Right Tool

Premier vs. Limited
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ACTION Registry-GWTG

ACTION Registry-GWTG
Limited and Premier Forms

« Approximately 140 fields vs. 280 in Premier
— Simple/Average patient 60-80 fields vs. 100-150 in Premier
— Complicated patient 80-100 fields vs. 150- 200 in Premier
— Non PCI centers 60 fields vs. 100 in Premier

« Either form is available to all ACTION Registry-GWTG
participants

« Strongly encourage participants to use Premier data set,
especially PPCI capable centers

« The form specifications have been made available to all
vendors

%o SOCIETY OF

American Heart [ | CHEST PAIN
Association QR CENTERS



Fewer Data Elements

ACTION Registry-GWTG

Limited Tool Pros and Cons
Pros cons

No Excessive dosing
Reports for Anticoagulants

Less time required for data Lower Level of Recognition
abstraction and entry

Limited Quarterly Outcomes

Accommodating for Non Report
PCI Centers

Data not available to allow

Great form for new sites to Physicians to participate in

Start

PACE project

. -
American Heart
Association




ACTION Registry-GWTG

Premier Tool Pros and Cons

Pros

Detailed Quarterly Excessive

Dosing Reports for
Anticoagulants

Higher level of Recognition

Robust Data Set

Full Quarterly Outcomes

Report

Required if Physician participating
iIn PACE PI-CME project

American Heart

cons

More time required for data
abstraction and entry

Answering fields that are less
likely to pertain to Non-PCl
Centers
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ACTION Registry-GWTG

Inclusion Population

Acute Myocardial Infarctions-STEMI & NSTEMI only

Patient must present to 18t Facility with symptoms of ACS, within 24
hours of arrival

If presents with any other symptoms, or procedures, the patient is
excluded

Patient must have positive ECG- ST elevation, new LBBB, or
documented Posterior Ml

OR
Positive Biomarkers- Troponin or CK-MB

Transfer In patients- STEMI must arrive within 72 hours, NSTEMI
within 24 hours

g SOCIETY OF

American Heart [ | CHEST PAIN
Association QB CENTERS




QNCDR ACTION Regjstry-GWTG:

Demographics & Admission

ot Gat step by step instructions for Acute Coronary Treatment and Intervention Outcomes Network Registry
oh features

A. DEMOGRAPHICS

ACTTIONN F?r‘.gistry—GWTG“ NCDR® ACTION Registry® v2.1

P00 First NameZ2'": Middle NameZ?%°: Birth Date?"*";

Last Name
SSNZ0: DOSSN N/AZ? patient 1D2%4C: Other ID?™°:

Race: O White20™ [ Black/African American®®™" 0O Asian??™ Hispanic or Latino Ethnicity””®: O No O Yes

(checkall thatapply) [ American Indian/Alaskan Native??"® [ Native Hawaiian/Pacific Islander?®™  gex2"%°: O Male O Female

B. ADMISSION

Patient Zip Code™": O Zip Code N/A®
Means of Transport to First Facility>'®’: O SelffFamily © Ambulance © Mobile ICU O Air

= If Ambulance or Mobile ICU or Air, Pre-Arrival 1st Med. Contact Date/Time>'%% 210¢; O Time Estimated®'"]

Transferred from Outside Facility''”: O No O Yes = If Yes, Means of Transfer’''®: O Ambulance O Mobile ICU O Air

- If Yes, Arrival at Qutside Facility Date/Time'?% *'21; L Time Estimated®'??

- If Yes, Transfer from Outside Facility Date/Time>'?% #12°; 01 Time Estimated®'?”

= If Yes, Name of Transferring Facility/AHA Number'?% 31%1;

Arrival Date/Time?200 3201; Location of First Evaluation®??’; © ED O Cath Lab O Other

Admission Date™'’: - If ED, Transfer Out Date/Time™**'- **%:

Insurance Payors: [ Private Health Insurance®®

(check all that apply)

1 Medicare®"’ 1 Medicaid®*® 01 Military Health Care®™

3304 3305 3306

Your Facility

[0 State-Specific Plan (non-Medicaid) [ Indian Health Service 1 Non-US Insurance 1 None™?”

HIC #2%:
C. CARDIAC STATUS ON FIRST MEDICAL CONTACT

N\, AMERICAN g -
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| CARDIOLOGY ad
NG FOUNDATION Association

~ SOCIETY OF
§ CHEST PAIN

American College of
imergency Physicians S

Society of Hospital Medicine




NCDR ACTION Registry-GWTG

National Cardiovascular Data Registry

X

Cardiac Status & History

C. CARDIAC STATUS ON FIRST MEDICAL CONTACT

4000, 4001. 4003

Symptom Onset Date/Time [ Time Estimated®®® [0 Time Not Available

First ECG Obtained*”'": O Pre-Hospital (e.g. ambulance) O After 1st hosp. arrival  First ECG Date/Time*%?% #921;

STEMI or STEMI Equivalent*™: O No O Yes > If Yes, ECG Findings*™’: O ST elevation O LBBB (new or presumed new) O Isolated posterior M
= If Yes, STEMI or STEMI Equivalent First Noted'™': O First ECG O Subsequent ECG

- If Subsequent ECG, Subsequent ECG with STEMI or STEMI Equivalent Date/Time*?42 4043;

- If No, Other ECG Findings*®*“: O New or presumed new ST depression © New or presumed new T-Wave inversion

d trated within first 24 h f medical . . . .
E;T:;gs rated within s ours chmediea O Transient ST elevation lasting < 20 minutes O None

Heart Failure*'%’: O No O Yes Heart Rate*"*"; (bpm) | Systolic BP*"": (mmHg)

Cardiogenic Shock™'"’: O No O Yes Cocaine Use*''™: ONo O Yes

D. HisTORY AND RISK FACTORS

Height™°°: (cm) Prior MIF%°:

Weight™'": (kg) Prior Heart Failure (previous Hx)*"":
Current/Recent Smoker (< 1 year)™®: O No O Yes Prior PCI?"%":

Hypertension®"*": O No O Yes - If Yes, Most Recent PCI Date®'%":

Dyslipidemia”™’: ONo  OVYes Prior CABG™""":

Currently on Dialysis™*: ONo O Yes > If Yes, Most Recent CABG Date®''":

5120,

Chronic Lung Disease®™*": O No O Yes Atrial Fibrillation or Flutter (past 2 wks)

Diabetes Mellitus®"""; O No O Yes Cerebrovascular Disease™ "

> If Yes, Diabetes Therapy®’": O None O Diet > If Yes, Prior Stroke®"":

5140,

O Insulin O Other Peripheral Arterial Disease
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NCDR ACTION Registry-GWTG

National Cardiovascular Data Registry

X

Medications

E. MEDICATIONS

Oral Medications

Medications Administered in First 24 Hours Medications Prescribed At Hospital Discharge

R R (Up to 24 hours after first medical contact™) (do not code for patients who die or are AMA or are transferred to
Medication Home Meds another hospital)

ONo OYes O Contraindicated O Blinded ONo OYes O Contraindicated O Blinded

- 6000- 6021 ;
Aspirin O No O Yes = If Yes, Start Date/Time:
= Mote: code “Yes” for Aspirin if admin. 24 hrs before or after first medical contact > IfYes,Dose: _ === mg

O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded
Clopidogre]®="- 5072 = If Yes, Start Date/Time: = If Yes, Dose: mg

—> If Yes, Dose: mg = If Yes, Recommended Duration: mos

O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

Ticlopidine®'""-°%2 = If Yes, Start Date/Time: > If Yes, Dose: mg

= If Yes, Dose: mg =2 If Yes, Recommended Duration: mos.

O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded
Prasugrel® """ —> If Yes, Start Date/Time: > If Yes, Dose: mg

= If Yes, Dose: = If Yes, Recommended Duration:

Warfarin®2%%-520 ONo OYes O Contraindicated © Blinded
e O No O Yes O Contraindicated O Blinded
Beta Blocker™ """ ONo OYes O Contraindicated O Blinded
= If Yes, Start Date/Time:

ACE Inhibitor®>°0-5220 O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

glrzjfzzlgggeﬁeceptor O No O Yes O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

Aldost:\?:r&rz% Blocking ONo O Yes

Agent’ O Contraindicated O Blinded O No O Yes O Contraindicated O Blinded

Statin°%-%470 ONo ©OYes O Contraindicated O Blinded ONo OYes O Contraindicated O Blinded

MNon-Statin Lipid-

Lowering Agent®5% 5520 O No O Yes O Contraindicated O Blinded O Mo O Yes O Contraindicated O Blinded
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ACTION Registry-GWTG

Anticoagulants

Intravenous and Subcutaneous Medications

Category Medications Administered

O Contraindicated
6801,

GP lib/lila
Inhibitor>2"0

O No O Yes
> If Yes, Medication Type"~
2> If Yes, Start Date/Time
> If Yes, Stop Date/Time®®

{any time during
this hospitalization)

- If Eptifibatide or Tirofiban, Dose”

O Blinded

O Eptifibatide O Tirofiban

6502, 5903_

04, 6805,

5806,

O Full O Reduced

O Abciximab

O Other

Anticoagulam'3850

O No O Yes O Contraindicated

= If Yes, Medication Type(s):

O IV Unfractionated Heparin

[0 Enoxaparin (L[\,-“IWHJSE"SC

O Dalteparin (LMWH)®7°

L 6ETE
O Bivalirudin'

[0 Fondapa rinux>280

6885

O Argatroban

590

O I_er_')irudinl3 h

O Blinded

5851 G852, 6853,

Start Date/Time

ONo OYes
. 0ONo OVYes

G861

. 66
Initial Bolus "

. . 685
Initial Infusion

Start Date/Time 2" %852,

585

= If Yes, Initial Bolus Dose”

= If Yes, Initial Infusion Dose®®

Initial SubQ Dose®®%:

6864,

Initial IV Bolus™™ " : O No O Yes

Start Date/Time"®" - 5872

G876, 6BTT,

Start Date/Time

Start Date/Time" "5 5852,

G886, 6887,

Start Date/Time

Start Date!TimeBag" IEB92:

Injection Freq.”**%:0 q12nr O g24hr

Initial SubQ Dose®®"*:

units

units/hr

mg
O None

units

© 2007 American College of Cardiology Foundation
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National Cardiovascular Data Registry
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Procedures

ACTION Registry-GWTG

F. PROCEDURES AND TESTS

Non-invasive Stress Testing’®” O No O Yes - If Yes, Date”™™": LVEF "% %

7020 ONe O Yes S If Yes, Angiography Date/Time’®*"- 7022

0 LVEF Not Assessed’®!

Diagnostic Coronary Angiography

—=> If Yes, Best Estimate of Coronary Anatomy:

Coronary Territory Coronary Artery Stenosis Coronary Territory

Coronary Artery Stenosis

CIRC, OMs, LPDA & LPL Branches™?®:
RCA, RPDA, RPL, AM Branches™":

7024

Left Main™22%;
Prox. LAD "%%%:
Mid/Distal LAD, Diag Branches™":

% O Not Available

%

O Not Available”®8

T023
702¢8] Ramus’®*3:

% [ Not Available

O Not Available™3?

Yo
%o

%o

7032

0 Not Available

7034

0 Not Available

- If No, Diagnostic Cath Contraindication””**: ONo O Yes

PCIT: O No
- If Yes, Cath Lab Arrival Date/Time’'®" "%

O Yes

- If Yes, First Device Activation Date/Time” "> 7'%*:

O No O Yes

> If Yes, Stent(s) Placed”'*: - If Yes, Stent Type(s):

= If Yes, PCl Indication’'"?: O Immediate, primary PCI for STEMI

O PCI for NSTEMI
- If Immediate, Primary PCI for STEMI, Non-System Reason for Delay in PCI

7110,

QO Difficult vascular access

O Patient delays in providing consent for the procedure

O Other O None

CABG™": 0O No O Yes

- If Yes, CABG Date/Time'" 7292

0 Bare metal stent’'®® O Drug eluting stent”'"”

[ Other’ %8

O Rescue PCI (after failed full-dose lytics for STEMI)

O Stable, successful reperfusion for STEMI, or completed infarction post-STEMI O Other

O Cardiac arrest and/or need for intubation before PCI

QO Difficulty crossing the culprit lesion during the PCI procedure
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ACTION Registry-GWTG

Thrombolytics

G. REPERFUSION STRATEGY (IMMEDIATE REPERFUSION)

Was Patient a Reperfusion Candidate®®® O No O Yes

- If No, Primary Reason®'’:
MNon-compressible vascular puncture(s)
Active bleeding on arrival or within 24 hours
Known bleeding diathesis

Recent bleeding within previous 4 weeks
History of CVA

Recent surgery/trauma

Intracranial neoplasm, AV malformation, or aneurysm
Severe uncontrolled hypertension

No ST elevation/LBBB

ST elevation resolved

MI diagnosis unclear

MI symptoms onset >12 hours

Chest pain resolved

No chest pain

Suspected aortic dissection

O0O0OOOO0OOOOO0O0O0OO

- If Yes, Thrombolytics®*®: ONo O Yes

S If Yes, Dose Start Date/Time®02 8024,

- If Yes, Type of Thrombolytics®®*?: O Tenecteplase

lojoNeNoNoNoNoNoNoNoNoNoNoNo o

- If Yes, Strength of Dose®™": O Full dose
O Alteplase

Significant closed head or facial trauma within previous 3 months
Prior allergic reaction to thrombolytics or IV contrast

Current use of oral anticoagulants

Active peptic ulcer

Quality of life decision

Comorbid disease

Traumatic CPR that precludes thrombolytics

Anatomy not suitable to primary PCI

Spontaneous reperfusion (documented by cath only)
Patient/family refusal

DNR at time of treatment decision

Ischemic stroke w/in 3 months except acute ischemic stroke w/in 3 hours
Any prior intracranial hemorrhage

Pregnancy

Other (Not Listed)

O Reduced dose

O Reteplase O Streptokinase O Other

8025,

-2 If Yes, Non-System Reason for Delay

ONo OYes

© 2007 American College of Cardioclogy Foundation
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ACTION Registry-GWTG

Clinical Events & Biomarkers

H. IN-HoSPITAL CLINICAL EVENTS

9000.

Reinfarction O No

= If Yes, Date®%"':

a010.

Cardiogenic Shock
- If Yes, Date™'":

Heart Failure®’?°;

> If Yes, Date®?';
CVA/Stroke®?’;

> If Yes, Date®?";

= If Yes, Hemorrhagic”™*: 0O No O Yes

Suspected Bleeding Event®™’:

- If Yes, Suspected Bleeding Event Date®*':

—=> If Yes, Bleeding Event Location (check all that apply):

0 GISD44 O

42

O Access Site’™? [ Retroperitoneal”**

- If Yes, Surgical Procedure or Intervention Required”*: ©
RBC/Whole Blood Transfusion™": o

= If Yes, First Transfusion Date®"";

G045
No O Yes

No O Yes

[ Other®®®

= If Yes, CABG-Related Transfusion®’°*:

I. LABORATORY RESULTS

CARDIAC MARKERS

Positive Cardiac Markers Within First 24 Hours

10000,

O No O Yes

Troponin

CK-MB

Collected"’; O No

> If Yes, Date/Time'??"" 18812,
Initial

- URL™®™,

O Yes -1

OVYes—T Collected'®?%"; O No O Yes

S If Yes, Date/Time'?%2!- 10022,

= If Yes, Value'??'3: (ng/mL)

- If Yes, Value'%%%; O UL O %
- ULN™2;

O (mg/mL)/IU O ng/mL

Collected'?®"; O No

> If Yes, Date/Time?%3 18832,

\ AMERICAN
| COLLEGE of
| CARDIOLOGY

NJY FOUNDATION

O Yes -1

OYes—-T Collected'™™°; O No O Yes

S If Yes, Date/Time'0%41- 10042,

= If Yes, Value'?%*3; (ng/mL)
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NCDR ACTION Registry-GWTG

National Cardiovascular Data Registry
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> If Yes, Value'?%*3; (ng/mL) > If Yes, Value'?%*: OIU/L O % O (mg/mL)IU O ng/mL
> URL"%: > ULN'0%;

CREATININE

Collected'?'""; ONe O Yes Collected'"'?; ONo O Yes

Initial = If Yes, Date/Time®"%" 19792 > If Yes, Date/Time 0111 10112

= If Yes, Value'?'%: (mg/dL) > If Yes, Value'""%: (mg/dL)

HEMOGLOBIN

Collected'?'=; ONe O Yes Collected'’2°%; ONo O Yes

Initial = If Yes, Date/Time''5" 107152, Lowest| = If Yes, Date/Time'%2%"- 19202,

> If Yes, Value'?'%; (g/dL) > If Yes, Value'%*™: {g/dL)

INITIAL HEMOGLOBIN A'lC

Collected'**° ONo O Yes ->IfYes, Date/Time'®®" 10252;

InTiaL INR

Collected " ONo OYes ->IfYes, Date/Time'®"" %% - If Yes, Value'®%:
LIPIDS (mg/dL)

Panel Performed'™*’: ONo O Yes - If Yes, Date/Time'®>" 1%%%%; O Value Out of Range'%®

= If Yes, TC'03%3; > If Yes, HDL'9%%*: - If Yes, LDL"%*%%:; = If Yes, Triglycerides'%*®¢:

InTiaL BNP INITIAL NT-PROBNP

Collected'™"; ONe O Yes =If Yes, Value'™": (pg/mL) | Collected'™®:; O No O Yes - If Yes, Value'™: (pg/mL)

© 2007 American College of Cardiology Foundation 4-Dec-08 Page 4 of 5
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NCDR ACTION Registry-GWTG"

Discharge

ACTION F%egistry—GWTG-" NCDR® ACTION Registry® v2.1

Acute Coronary Treatment and Intervention Outcomes Network Registry

J. DISCHARGE

Discharge Date'"%%%;

Comfort Measures Only''%"%; © No O Yes
Enrolled in Clinical Trial During Hospitalization''®*": O No O Yes
Discharge Status'''%: QO Alive O Deceased
- If Alive, Smoking Counseling''"®': O No QO Yes
> If Alive, Dietary Modification Counseling'''®?: O No O Yes O N/A
- If Alive, Exercise Counseling’'"%*; © No O Yes O Ineligible
- If Alive, Cardiac Rehabilitation Referral’'"%; O No O Yes O Ineligible
= If Alive, Discharge Location'"": O Home O Extended careftransitional care unit O Other hospital

O Nursing home O Hospice O Other O Left against medical advice (AMA)
= If Other Hospital, Transfer Time'"'";

> If Other Hospital, Transfer for PCI'""""; O No O Yes
- If Other Hospital, Transfer for CABG''"**: O No O Yes
- If Deceased, Cause of Death''"*°; O Cardiac O Non-cardiac

= If Deceased, Time of Death''""";

K. OPTIONAL ELEMENTS (FOR AMI CORE MEASURE REPORTING ONLY)

Point of 0rigin12°°°: O MNon-health care facility O Court/law enforcement

O Clinic O Information not available

O Transfer from a hospital (different facility) O D: Transfer from one distinct unit of the hospital to another
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NCDR

National Cardiovascular Data Registry

ACTION Registry-GWTG

About the ACTION Registry-GWTG

Webpage

ANC

DR

g

MNational Card

Quality Improvement. Quantified.”

iovascular Data Registry

Home

Administration Reports Data Resources *Control* Search

American College Of Cardiology Logout Susan Roge

RENEWAL SEASON IS UPON US!

ACTIOM Reqg

Action is required - please read carefully below.

Latest Mews

About the Registry

Yo 10 Renewal Payment and Amendment (contract) are due no later than December 31, 2009.

note that extensions will not be granted.

How to Join

Program Requirements

Registry Contract Payment Renewal Status

Elements and Definitions

CathPCI Completed Completed Fully Renewed for 2010

Sample Reports

ICD Completed Completed Fully Renewed for 2010

Software Vendors

CARE Completed Completed Fully Renewed for 2010

Research

ACTION Completed Completed Fully Renewed for 2010

‘el =
Quick Links

-

.

Your Renewal Documents will be available online!
By October 7, 2009, you will be able to access your 2010 Invoice and Amendment (contract) via the NCDR File

CARE Registry®

Delivery page.

CathPCl Registry®

If your facility is setup under a Corporate Account, the NCDR Account Management staff has already contacted your

AMERICAN
| COLLEGE o

/ CARDIOLOGY
/ FOUNDATION

Corporate Billing Contact directly (no File Delivery has been loaded). All other facilities may now download these

Arcimrmnnnte bhar Ao tho Falloaarimo-

% Local intranst +, 100%:
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NCDR ACTION Registry-GWTG"

ARG Tools and Data Elements

M NCDR’
- ®
National Cardiovascular Data Registry Quallty Improvement. Quantified.
} Administration } Reports Resources [ *Control* E Search
American College Of Cardiology Logout Susan

Home Elements and Definitions

ACTION Reaqgist

L alost News What Data is Collected in the ACTION Registry® - GWTG™?

About the Registry ACTION Registry® - GWTG™ ||

5 Dataset Version 2.1
How to Join

E Download Premier Form
Program Requirements TG e

Download Limited Form

Sample Reporis

Software Vendors Download Elements*

Research

=

Download Program

=
Quick Links l
/

-

'\" = .f\dobc'_
* Requires Adobe Reader 7.0 aobe _ Reader’|
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National Cardiovascular Data Registry

R\CDR ACTION Registry-GWTG

Documents to assist
A NCDR

MNational Cardiovascular Data Registry Quality Improvement. Quantifieq

| Administration | Reports Resources *Control*® | Search

American College Of Cardiology  Log

Home Documentation (v2.0) Help 2

; ]
ACTION Registry = - T The documents on this page are the property of the American College of Cardiology Foundation {ACCF) and are protected by cop

other intellectual property laws. Use of these documents without participation inthe NCDE™ is strictly prohibited.

Resources Home

ACTION Data Collection Forrm - Premier ACTION Coders Data Dictionary

DQR Companion Guide DoR Quick Reference Card

ACTION Data Dictionary Full Specifications Understanding Composites & Threshaolds

Fac w2 0 ACTION DRI Tool Training 812008 NCDE Height Conversion Chart

FAc (r1.5) MCDR Weidht Conversion Chart DEggEDOSJENSTEMI Referenced Dosing Guide

- ; ACTION STEMI Referenced Dosing Guide 2008 ACTION Program Sumimary

Farticipant Directory Contact Us FAQ for Recruitrment to ACTION GWTG 06/02/2008

Links ACTION Redistry-GWTG Instructions for Completing the Data Collection

Form

Redgistry Updates DR Training Bew Lser DGR Training Experienced Llser

ACTION Outcomes Report Glossary (vl 6] ACTION Interpretation Manual (.43

ACTION Website Lser Guide ACTION Qperational Reports Glossary WE 7
ACTION Data Collection Tool (w200 Quick Reference

Card

CARE Registnﬁ' ACTION Qutcomes Report Interpretation Manual &2 0% ACTION Cutcomes Report Glossary (v 0

ACTION Design Circulation SO0 ACTION Data Collection Form - Limited

CathPCl Registry® ACTION Outcormes Beport Glossary v2.0.1 o Q?TION Outcomes Repott Interpretation Manual

Documents §&1.9)

ACTION Completeness Assessment Thresholds

,/’7“\
Quick Links
. A ACTION Operational Reports Quick Reference Card

Registrym™ Data Collection Tool for MCDRE tool Users v2 1
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National Cardiovascular Data Registry

The Data Dictionary

Seq. #:10013 Name: Initial Troponin Value Technical Secifction

Coding Instructions: Indicate the inifial troponin value in ng/mL. Short Name: IniTropV alue

Note(s): Parent Seq #: 10010
IFvalue is reported using a < symbol (2.g., < 0.02), record the number only Patent Name: Initial Tropanin
(e.g., 0.02). Collected

If pafient was transfemed in, data available from the ransfeming facllty Parent Value: Yes- |, Yes- T

should take precedence -
Missing Data: Report

Target Value: The first value between amival at first facility and 24 hours after armval at first Harvested: Yes (ARGL)
facility : |
Format: Decimal (6,2)

Default Value: NULL
Usual Range: 0.00-1000.00
Valid Range: 0.00-5000.00

Selections: (none)

Supporting Definitions: (none)

Data Source: User
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NCDR ACTION Registry-GWTG"

ACTION STEMI Referenced Dosing
Guide

RNCDR

National Cardiovascular Data Registry

STEMI INITIAL DOSING GUIDE
(Referenced Version)

This dosing guide lists initial drugs and doses that should be highly considered based upon recent guidelines,
emerging guidelines and medication package inserts.

WEIGHT AND CREATININE CLEARANMNCE
1. Determine patient's weight (kg).

2. Crcl ml/min = (140 — age) ¥ weight (kg)/(serum creatinine X 72) multiply by 0.85 if female.

O Aspirin: Initial: 162 mg toe 325 mg non-enteric chewed.?
Daily: 81 mg to 162 mg (or 162 to 325 mg after stent implantation).® ?
O Clopidogrel: Fibrinolytic or Mo Reperfusion Patients®
Initial: 300 mg orally (No evidence for loading dose in age =75 years)

Daily: 75 mg orally
PCI Patients”

Initial: 300-600 mg orally (No ewvidence for loading dose in age =75 years)
EII|'_',£ 75 mqg orally

FIBERINOLYTIC THERAPY
O Streptokinase: 1.5 MU IV over 30-60 minutes®

O Alteplase: Bolus: 15 mqg IV
Infusion: 0.75 mg/kg IV over 30 minutes (not to exceed 50 mg); then 0.5 mg/kg over the
< (i o . - (] aleils - al=h" (1 _i11in = F
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NCDR ACTION Registry-GWTG"

Instructions for Completing the Data
Collection Form

X

Inclusion Criteria

Patients must present for acute ischemic symptoms, typically reflected by a primary admission
diagnosis of non-5ST segment myocardial infarction (NSTEMI) or ST segment myocardial infarction
(STEMI). Patients must meet the following criteria to be included in the ACTION Registry®-GWTG™:

Patients must present with acute ischemic symptoms within the previous 24 hours, typically reflected

by a primary diagnosis of STEMI or NSTEMI. Patients admitted for other clinical conditions ':*.rh-::-
subsequently develop the first onset of ischemic symptoms, together with persistent ST-segment
elevation and/or positive cardiac markers, later during their hospitalization are not eligible.
The following ICD-9 CM”* codes may be used for retrospective identification of ACTION Registry—-GWTG
patients:

410.0 - 410.6: Acute MI (unspecified site)

410.7: NSTEMI (subendocardial infarction)

410.8: Other STEMI (non-specified site)

410.9 =: Other MI (non-specified site)

411.1: Unstable Angina

F13.0-413.9; Chest Pain (diagnosis)

S86.5: Chest Pain (symptom)

414.8: Ischemic Heart Disease, Other, Chronic
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NCDR ACTION Registry-GWTG

National Cardiovascular Data Registry

Instructions document: Inclusion
Criteria

X

Inclusion Criteria: NSTEMI
Ischemic symptoms lasting =10 minutes at rest within the previous 24 hours, and positive cardiac
markers defined:

- CK-MB = site reported upper limit of normal (ULN)} range

- Troponin T or I > Upper Refersnce Limit (URL) for site assay that designates definite

myocardial tissue necrosis

OR

- Positive bedside Troponin assay
Patients identified as NSTEMI, through narrative charting or ICD9 classification, without clinical
evidence of cardiac biomarkers elevation abowve the threshold for infarct should not me included in the
registry.

Transfer patients meeting the above criteria must arrive at the participating hospital within 24 hours
of the time of initial presentation to the outside hospital. Patients who initially present with ischemic
symptoms but who do not exhibit the NSTEMI (elevated cardiac markers) qualifying criteria at
presentation may be included in the ACTION Reqistry—GWTG if they manifest the qualifying criteria
during the first 24 hours of hospitalization (24-hour period begins at the time of presentation to the
first hospital, if patient was transferred in from an outside hospital).

Inclusion Criteria: STEMI
Ischemic symptoms lasting =10 minutes at rest within the prewvious 24 hours, and at least one of the
following:
- Persistent ST-segment elevation =1 mm in two or more contiguous electrocardiographic leads
- Documented new or presumed new left bundle branch block (LBBB)
- Documentation of isolated posterior MI

®
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NCDR ACTION Registry-GWTG"

ACTION Completeness Assessment
Thresholds

Thresholds for the Supporting Composite

X

Individual
Element Name Element Quarter
Threshold
3000 Patient Zip Code 70%% All
3001 Zip Code N/A 70% All
3150 MName of Transferring Facility 509 All
3220 Location of First Evaluation 80% Al
4044 Other ECG Findings 8094 Al
4100 Heart Failure at First Medical Contact B09% All
4110 Cardiogenic Shock at First Medical Contact B09% All
4115 Cocaine Use 6096 Al
4120 Heart Rate at First Medical Contact 6096 Al
4130 Systolic Blood Pressure at First Medical Contact 60%: All
5030 Hypertension 80°%% All
5040 Dyslipidemia 80°%% All
5050 Currently on Dialysis 80°%% All
5060 Chronic Lung Disease 80°%%: All
5070 Diabetes Mellitus 80940 All
5071 Diabetes Therapy 509% Al
5080 Prior MI 80946 Al
5090 Prior Heart Failure 80946 Al
5101 Most Recent PCIl Date 70% All
5110 Prior CABG 509 All
5111 Most Recent CABG Date 509 All

Sequence
Number
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NCDR ACTION Registry-GWTG"

ACTION Outcomes Report
Interpretation Manual

“like’ hospitals. the nation. “Top 10%%”"). after adjusting for possibly confounding factors. such as patient
age and illness.

Similarly. sites with higher risk patients will tvpically note that their risk-adjusted mortality and
bleeding are lower than their minadjusted mortality and bleeding. Sites with lower risk patients will

typically observe that their risk-adjusted mortality and bleeding are higher than their unadjusted
meortality and bleeding.

Hierarchical statistical modeling is used for the risk-adjusted mortality and bleeding calculations in
the ACTIOMN outcomes reports. This type of modeling takes into account the number of records
submitted by wvour site. These risk-adjusted mortality and bleeding statistics will approach the national
average for the ACTION Registry-GWTG.

Wariables included in the ACTITON risk-adjusted mortality model are as follows:

» Aoe e Heart rate on admission

* Baseline troponin ratio o Tniftial serum creatinine

o FElectrocardiogram (ECG) findings e Prior peripheral arterial disease
e Heart failure or cardiogenic shock on admission e  Systolic blood pressure

Exclusions from the ACTITON risk-adjusted mortality model:

o Transferred out patients

e Patients with missing mortality

e Patients with missing age or sex

e Centers with =40 AMI patients submitted in total for their duration of ACTION Registry-GWTG
participation
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R\CDR

National Cardiovascular Data Registry

ACTION Registry-GWTG

ACTION Outcomes Report Glossary

Szpirin at Arrhal = AllAMI admisskons who recelved aspiin within 24 hours before

or after irsl medical contact.

Entira ACTION Regsry-GWTG AMI population, exduding admissions with age<13,
atmissIons bransismed out of ACTION Regisiny-GWTE hosplial or dischamged on day of or
5y FNET aMTval, FOMISSIONS TansTemed o ACTION Regisy-GWTE NOspial, 30mSsions
d@echanged on comfort maasures, admissions dled on III-EI of orda a:llr ater amival, admissions
ey warann at home, :=:-'1LmI'1..I abed or blinded -H-E{l”[' TSNS l:lEuf'nl'g'Eﬂ
AMA

Evaluation of LV Sysbollc
Functicn

All AMI admisslons with documentation Tat Ly EjE-'.:lb"Jr‘Gﬂ:ﬂ
{Esting was perfomed during the hospialzaton

Entire ACTION Registy-GWTE AMI population, excluding, aomissions wih a02<13,
admisslons tensismed out of ACTION Regisiry-GWTC hospltal, admissions discharged on
oo measlnes, pathent dled, aomissions dschangad o hosplce, admisslons discharged
AMAY

Rieperfuslon Therapy All STEMI admissions who recelved fibeinolytic therapy, primary

PCI, orwene ransfesmad for POl within 12 howrs of Amval

All STEMI ACTION-GWTG admizsions who racalved brinolyc

thieragy within 30 minutes from amival at ACTION Reqisay-
GIWTG hespital

Thme to Flbrinodythc < 30
milnutas

Entira ACTION Regsty-GWTGE STEMI population who ars repesfusion candldaiss,
EENJ:’I'g admisskons with dija= 18, admissions EIE:"-"IEF;EU-:IF comior MeasUnss,
atmisEIons dschanged AMA

Enfire ACTION Regstryv-GWTG STEMI population where Sbrinoiyiic theragy ks mrimany
TEDErUESion Srateqy AND bANoiyHc therapy Jemiristeread Within 12 Rours Jner hospial
ATIVal, exciuting AEMESSIONS Wi 3ge<13, 3amisEons ranstemad In to ACTION Registry-
GWTG hospital, admissions who did not recalve liornohytic theragy within 30 minutes AND
Nadl 3 COCUmETiEd NON-EYSISm reason for osiay

Thme to Primeary PCl =< S0
milnutss

ANl STEMI ACTION-GWT G admissions who recaived a primary
PC within 90 minutes from amival at ACTION RegisTy-GWTE
hiespital

Miexdian e from amtval at referal Taciity to fansfer out of
referal taciity for all STEMI admisslons who are planned
fransfers out for primary PCl

Entira ACTION Regstry-GWTG STEMI population whers PCH IS the primary reperfusion
BT Eqy AND oHimary P ks within 12 howrs afiar "I:=E-|:iE amival, EK-:"-LHHE admissions with
age-18, admisslons Fansimed in to ACTION Regisiy-EWTE hospital, non-primary PCI
aomisslons, admissions adminisienad rb-'l"l:l}‘ﬂ-_- ﬂ"'E‘.:p't oo o PCl, admisslons whio did
E TescEive EII'IF"'I-JI'lu PZl within 20 minwies AND had a documented I'r:ll‘-E-\EtE"'l" reason for
&
¥

Eniire ACTION Regsiiy-GWTG STEMI population who are fransfermed out for primarny PG
and have reporiad Doth frst hcspfial amtval and transfer oot imes, exciuding admissEons
with 3ge<15, admisslons Fansiemed out greater than 24 hours aNer first hosplta amval,
aomisslons administered Nodnoiyic therapy, admisslons whio had a documsented non-

‘Eyshem reason for delay In POl

Mizdlan e from amtval 3t referral faciity to primary PCH for al
STEMI 30miSEns Who are transfemed In for |:t'|I'I'IEI':|- Bl

Entire ACTION Regsiry-GWTG STEMI population who are transfesed In for primary PC
and have repanad noth Brst hoespital amhval and PCI mes and ane ransemesd oln El'rEfE-'lEl
facility witin 24 hours of amival, excluding admisslons with age<18, admissions
adminisianed ﬂti'l'l-:lr!u_.l} t'rera|:{|-. admissions who had a documented I'l:l"I-CE-'!l‘E'E"'I" ragson for
gelay In PCI
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NCDR ACTION Registry-GWTG"
ACTION Operational Reports
Glossar
N Registry-=-GW TG

Operational Reports Glossary va2

Acspirin &t Aurival Acute myocandial infarction CAMI) e rator

among STEMI patients who recenved =spirin All STEMI patients who recewed aspirin within 24 howrs bedore or after hospiizl armval
patient=s within 24 hours before or after
haspital armval. Exclusions
na

Denominator
All ACTIOMN-GWTS Ragistry STEMI patients

tiernts les= than 18 y=ars of age
iamts discharged on day of ammval
iamnts who expired on day of or day after armmival (i expired on day 3 they are included)
iamts who left against medical edvice on day of or day after amval
iarts with comfort measures only documenied or Patents with comfort messures on day of or day after amival
ient=s who are contraindicated
ient= who are blindad
Patients who recaved W ararin at Homs
Aspirin =t Acule myocandal nfarcion AWM | Numerator
Discharge among patients who are prescribed All STEMI patients prescribed sspinn &t hospital dischanges
STEMI patients aspinn st hospital dischange

Exclusions
n'a

Deemnormi nator
All ACGTION-GWTS Ragistry STEMI patients

Exclusions
Patientz kess than 18 years of age
iarts transfermaed to another hospital for inpatient care
ierts who expired
iarts who left against medical edvice
iarts with comfort measures only documenied
ients who are contraindicated
Patients who are blindad
Patients who receved W arizrn at Decherngs
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NCDR ACTION Registry-GWTG"

NCDR Web tool form-in order of
entry into tool

ACTION RGgiS’[ ry-GWTG" NCDR® ACTION Registry® v2.1

Acute Coronary Treatment and Intervention Outcomes Network Registry

X

J. DISCHARGE

Discharge Date''09%:
Comfort Measures Only ' O Mo O Yes

Enreclled in Clinical Trial During Hospitalization'"™% O No O Yes

Discharge Status'''"%: O Alive O Deceased

= If Alive, Smoking Counseling'""%': O No O Yes
= If Alive, Dietary Modification Counseling'"'™: O Mo O Yes O N/A

11103,

= If Alive, Exercise Counseling Mo O Yes O Ineligible

> If Alive, Cardiac Rehabilitation Referral'"'™: Mo O Yes O Ineligible

11105,

= If Alive, Discharge Location Home O Extended care/transitional care unit O Other hospital

Mursing home O Hospice O Other O Left against medical advice (AMA)
= If Other Hospital, Transfer Time'"%:

= If Other Hospital, Transfer for PCI""107: Mo O Yes
= If Other Hospital, Transfer for cagc'''™: No O Yes

= If Deceased, Cause of Death''"?C: Cardiac O Non-cardiac

- If Deceased, Time of Death’'"*':

E. MEDICATIONS

Oral Medications

Medications Administered in First 24 Hours

bours o
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ACTION Registry-GWTG

National Data Slide Sets
Produced every 6 months
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ACTION Registry-GWTG

Use of Reperfusion Therapy for STEMI

STEMI
N = 21,978
Reperfusion Not Eligible for
N =17,711 (81%) ' Reperfusion Therapy

: Contraindication Listed
No Reperfusion — N= 2,866 (13%)

No Contraindication Listed
N = 1272 (6%)

A 4

Primary PCIl — 86%* e _
Fibrinolytics — 13%* —p ( 93% of eligible patients reperfused
Both PCI + Lytics — 1%*

ACTION Registry-GWTG DATA: July 1, 2008 — June 30, 2009
* Among patients receiving reperfusion
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QN\CDR ACTION Registry-GWTG:

ACTION Door-to-Balloon Times —
Median Times for Transfer In and Non-Transfer In Patients

250=
240+

230- 236
220=- 223 215

ol 212
200~
190
180
170
1604 169

150
140=

el

L 103 102 113

100+ 96 I o5 I

90

80 79

70 69 78 75 I -4
60=

50 60 S7 57 I
40
30-
20-
10-

158 151 156

Time (min)

Q1 07 Q2 07 Q3 07 Q4 07
Transfer in DTB Times ! Non-Transfer in DTB Times
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Time (min)

ACTION Registry-GWTG"
STEMI Door-to-Balloon Times —

Median Times for Transfer In and Non-Transfer In Patients

250=

240+
230+
220=
210=
200=
190

180- 182
170+ 165
160 1157 ]jSO

150
140=

1304 130

110=

100=
80=

79
o 0 67 66 64

20 53 52 51 0]

40=
304
20+
10+

0] T T T

Q1 08 Q2 08 Q3 08 Q4 08
Transfer in DTB Times ! Non-Transfer in DTB Times
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Time (min)

250 =
240+
230+
220=
210+
200+
190=
180
170=
160=

ACTION Registry-GWTG"

STEMI Door-to-Balloon Times —

Median Times for Transfer In and Non-Transfer In Patients

1504 159
e 147 1 143
130~
1204 123
el 117 119 113
"5 96 o %6 o 91
80—
704 63 B " m 7 ] 769
60 I 61 62 62
= ° 8 s i
g 48
20—
10=
0] 1 T
Q1 09 Q2 09 Q3 09 Q4 09

Transfer in DTB Times

American Heart
Association

! Non-Transfer in DTB Times
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ACTION Registry-GWTG

STEMI — Door to Balloon and Door to Needle Times:
Cumulative 12 Month Data

100% -
87%

80% -
67%

60% -

40% -

20%
20% -

O% I I 1

DTB <=90 min - DTB <=90 min- DTN <=30 min - All
Non-Transfer In Transfer In

ACTION Registry-GWTG DATA: July 1,2008 — June 30, 2009

American Heart q”’ DTB = 1%t Door to Balloofii &P

DTN = Door to Needle for Eyfi

Association



ACTION Registry-GWTG

NSTEMI Acute Medication Overdosing Trends

25%

20%

15%

10%

5%

0%

UFH*
——— LMWH#
—— GP lib-llla

—

* Infusion (> 15 units/kg/hr) or bolus (> 70 units/kg)
# Initial dose (> 1.05 mg/kg) or total 24 hr dose (> 10 mg over recommended)

Q12009 Q22009 Q32009 Q42009

ACTION Registry-GWTG DATA: January 1, 2009 — December 31, 2009
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ACTION Registry-GWTG

Quarterly Outcome Reports
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ACTION Registry-GWTG

Site Specific Quarterly Reports

Composites (12 months)
— Percent of compliance
— Benchmark National

* Line graphs (12 months)
— Breakdown Quarterly performance

« Tables (Quarterly, 12 months)
— Benchmark Like Hospitals, National, Top 10%
— All AMI details, and side by side STEMI and NSTEMI

— Overall AMI Subgroups- Compares composites by race, gender,
age, transfer in/nontransfer, DM/nonDM, CrCl patients
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RN\CDR ACTION Registry-GWTG

ational Cardiovascular Data Registry

Performance Measures

Acute/ln-hospital Measures
Aspirin Arrival

STEMI - Any reperfusion (PCI or Lytic)

STEMI - Lytic -Door to Needle (Median Time and % <30min)
STEMI - PCI — D2B (Median Time and % <90min

STEMI - D2B Transfer in (Median Time)

LVSD Evaluation

Discharge Measures
Aspirin

B-blocker

ACE or ARB (EF <40%)

Statin for LDL 2100mg/dL

Smoking cessation (among smokers)

Cardiac rehabilitation

AMERICAN g o #53m  SOCIETY OF
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ACTION Registry-GWTG

Quality Metrics

Door to EKG (within 10 min)

STEMI- Acute ADP Receptor Inhibitor Therapy within 24 hours of
arrival_

Revascularized Patients Discharged on ADP Receptor Inhibitors

ADP Receptor Inhibitors Prescribed at Discharge for Medically
Treated Patients

LDL assessment (in-hospital)

NSTEMI - Excessive Initial UFH Dosing (>70 U/kg bolus, >15 U/kg/min
infusion

Excessive Initial Enoxaparin Dosing (SQ >1.05 mg/kg)

Excessive Initial GP lIb/llla Dosing (Full doseTirofiban if CrCI<30&
Full dose Eptifibatide CrCl <50, or dialysis with either)

STEMI - Anticoagulant- UFH, enoxaparin, bivalarudin or fondaparinux
(first 24 hours)

Aldosterone Blocking Agents at Discharge(EF<40%, with DM, or HF)

S SOCIETY OF
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American Heart
Association



NCDR ACTION Registry-GWTG

National Cardiovascular Data Registry

Example of Quality Metrics In
Dashboard

X

Guideline

Eligible

Care

Admissions | Opportunities

Adherance
Score’

Hospital
Rank {of 261)

Distribution of Site Ql Scores

Metric

ECG within
10 minutes
of Amval

14

13

61.5%
(48.3%, 73.3%)

Aspirin within
24 hours
of Amval

78.6%
(66.2%, 87.5%)

Hoepttal

i

265
Highast

“hmarends

Anticoagulant
within 24 hours
of Arrival
{(NSTEMI)

50.0%
(13.4%, 86.6%)

Excessive Initial
UFH Dose”

0.0%
(0.0%, 37.0%)

Hespsal

Hogpital

“hmarends

eh

9
wObmarsnds

Excessive Initial

Enoxaparin Dose?

Excessive
GP lib-lla
Inhibitor Dosa™

0.0%
(0.0%, 75.0%)

I
I
Wn
]
Lowesl

Hoepltal

wOhusresds

wlbmarends

'Number of imes care matches guideline recommendations / Mumber of guideline opportunities
B5% Confidence Interval for Adherence Score provided in parentheses
“Lower scores indicate better performance.

N, AMERICAN . g -  SOCETY OF rican College of
) COLLEGE American Heart ” | CHEST PAIN merican Coleg
‘ ) CARDIOLOGY W CENTERS imergency Physicians
\ / FOUNDATION Assoclanon h Society of Hospital Medicine
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National Cardiovascular Data Registry

X

Q4 2009 Door In-Door Out, D2B

ACTHION Acute Median Time Trends
. _ Sibe 999999
ACTION Registry-GWTG
ACTION Registry-GWTG™ Report: Q4/09
* Confidential Information ™

Door In to Door Out (STEMI): 200901 -20050054 Door In o PO {STEMI): 2009/ G1-2000/G4

Quaner Medlan: - Like HosoliEs ———8——— Halon

TSN AMERICAN g -

) COLLEGE o/ American Heart “
| CARDIOLOGY ad
- FOUNDATION Association

American College of
Emergency Physicians S
NG EMERGEN £ edicine



X

National Cardiovascular Data Registry

NCDR ACTION Registry-GWTG

Q4 2009 Reperfusion Therapy Trends

Times o Reperfusion: Thrombolytics and Primany PCI
R ) Site 999999
ACTIONM Regist
- ACTION Registry-GWTG™ Report: Q409
* Confidential Information *

First Medical Contact to BECG to Hospital Arrival to Needle First Medical Contact to Hospital Amival to ECG to Needle
{(Pre-Hospital ECG) (ECG After Hospital Arrival)

Minwres Minwres

T T T
10 20 30
Minuies Minues

mmmm Firsi Medical Condact o ECS =3 ECS o Aurheal mmm Firsi Medical Coniact to Armival ==m
] Aurival i Mesdle ] O o Meadle

First Medical Contact to ECG to Hospital Arrival to Balloon First Medical Contact to Hospital Arrival to ECG to Balloon
(Pre-Hospital ECG) (ECG After Hospital Amival)

Minunes Minutas

T T T T
a0 30 40 S0 Tl [ u =0
Minnes Minnas

mmm  Firsi Medical Contact o ECE == E0G fo Aarival mmm  First Medical Coniact to Amval =
[— ] Amival to Balloon [— ] ECG to Eallcon

~ SOCIETY OF
| CHEST PAIN
CENTERS

AMERICAN . z -
\.‘ COLLEGE« American Heart ']

("
CARDIOLOGY Ao
\ / FOUNDATION Association

American College of
imergency Physicians

Society of Hospital Medicine



ACTION Registry-GWTG

ACTION Registry-GWTG Limited
Outcomes Report

The highlighted fields in the next group of
slides, are the fields that are not included In
the Limited Outcomes Quarterly Report




National Cardiovascular Data Registry

@\NCDR ACTION Registry-GWTG"

Table 2: AMI - Medical History'Home Medications
- . Site 999999
ACTIOMN Registry=-GWTG
ACTION Registry-GWTG™ Report: Q2/09
* Confidential Information *

Selected Cardiac Risk Factors

Comorbid liness
Hyperension ....................
Diabetes mellitus, overall .
Insulintreated ... .
Penphenal ﬁrten:al dlsea._.e .
Obesity (BMI >= 30)
Dyslipidemia ... __.
Currmt."rebmtm‘h:uker [T
Cerebral vascular disease ...
Priorstroke ... ... Mgy Wl HepSd GRS Foagfel Sefo
Cumrent Dialysiz . . E— E s
Chronic Lung Disease _.......

Porcar of Admssions

Selected Cardiac History

Cardiac History
Prior MI ..__........
F*r!or HF

Prior CABG ..
Ajrial fibrillationfiutter

Paman! of Admigsions

Home Medications
Aspinn ...
Clopidogrel ...
Warfarim ...._.... .
Beta blocker . tomcas Mo
ACE-lorARB ... . o ... A

Alcl:-s’temneblocklrrg 3ger|t [
Statin .. e FOOTHOTES

'Body mass Index [EMI} = Weight (in klograms) ! Helght® (in meters)

SOCIETY OF
CHEST PAIN
7 CENTERS

American College of
C ARDI()L()(I\ D Emergency Physicians
FERTE e Association ergency £ ;

% AMERICAN . z -
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-
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National Cardiovascular Data Registry

ACTION Registny=GWTE

ACTION Registry-GWTG"

Table 4: AMI - Acute’ and In-Hospital Medications and Dosing Ermrors
Site 999999
ul [Duke Clinical Research Insiviate
4 DUEE TMIVHRSITY MEDICAL CENTHER

ACTION Registry-GWTG™ Report: G209
* Confidential Information *

H ital i Acute Medications (wiin 24h of Hospital Presentation)

Last 12 mo S S

Any Ac:ute Crral Antlplatelet
Clopidogrel ...
Acute Beta blocker

Acute ACE-l or ARB

Any Anticoagulant
Heparin, 'Y unfractionated ...
Heparin, low nﬂecularmlght
Bivalimudin o
Fondapaninus ..o

Any GP llb-Alla Inhilyitor

Any GP llbdlla Inhibitor Among
POl patientS .o e
Started infusion pre—F“CI-
Started infusion |::-E:r'|—F"|CI3

Dosing Errors® for Anticoagulants
and GP llb-llla Inhibitors
Hepmn M UFH - owerall {AJI A.MI}
Infusion ... s
Enoxaparnin - -werall {NSTEMI]
Initial D = 1.05mg'kg ........__..
24 Hr D =10 mg D'.-'errec (CrCIj
GP lle-Nla Imhibitor (A1 AR

Farcam of Admssions

e T 10 Hoagins  Haton  Top 10
Clopksogr

Antithrombin Medications

Pamant of Admissinng

-l et o 1
Any Haparin Ay DT

'acute refers to meds recalvad within 24 howrs of hospital arrteal
*Pre-procedure |s anytime from hospital presentation up to 1-howr preprocedure
*Per-procedure Is 1-hour pre-procadure to anytime post-procedure
“Dosing Errors are defined differenty for STEMI and NSTEMI patients.
Fefer io Glossary and Inferpretation Manual for Dosing Error gefinitions.

2 AM]-_RILAN .

ra \ COLLEGE American Heart
CARDIOLOGY S

N FOUNDATION Association

SOCIETY OF
CHEST PAIN
CENTERS

@
merican College of
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@
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@\NCDR ACTION Registry-GWTG"

National Cardiovascular Data Registry

Table 8: AMI - Laboratory Resulis
Site 999999

ACTION Registry=-GWTG

ACTION Registry-GWTG™ Report: Q209
* Confidential Information *

H ital i Distribution of Peak CK-MEBE Results
Last 12 mo

Lipids
Any pans] drawn in hospital .
Dravam prior to admission ...

High-Density Llpo-prntem
= 40 mg/dL .

FParcan of AdmBsons

Lowr-Drensity Llpc-p-mtem -
=TOmgddl o X2 - _—

= 100 mgidL |_|

Triglycerides Homstm Hamos R P e
=300 il ool Ty B

BMP or NTproBMHP, drawn Distribution of LDL Results by Gender

Chronic Kidney Disease Class
Baseline Creafinine Clearance
== B0 cofmin ...
30 - 59 cofmin ...
< 30 cofmin ...

Baseline Hemoglcrbln [gdL] { == =
<ogidl oo -

Herrh}globln AdC Ty
.&Jln:lng Dlabetes h'lEIlIﬁ.:l:.- c

=T% T [T ———
larals Maks

Pamant of Admissions

“Ta -0 Toaw
gL e mgdL
INR e

=1 L FOOTHNOTES

"o baseline HCT = 28%

Z A\fl]:Rl(.,Al\ o d = SOCIETY OF
/ \ COLLEGE American Heart “ CHEST PAIN
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CENTERS

merican College of
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ACTION Registry=-GWTG

ACTION Registry-GWTG"

Table 11: AMI - Dischange Therapies

Site 999999

cal Hese |'.|'| |||-l:'
ASITY MEDI

ACTION Registry - GWTG™ Report: Q2/09

* Confidential Information *

H

ital

Last 12 mo

Top 10%

Discharge Medications
Oral antiplatelet, any ...

Aspirin ...

Clopidogrel
Among medically managed
patienis ...
Annoing PCI pahents
Among CABG patients ..

Warfanim _.___

Beta blocker ... ...

ACE inhibitor or ARB
Crverall
Among ideal patlentS'

Aldosterone blocking agent ...

Statin ..

Other lipid lowering agent, any ...

Dizcharge R-emlru'r‘gendatiuns"
Smoking cessaton™ ...
Dietary modification ...

Exercise counseling ...
Cardiac rehabilitation ___.__ .

10056
10056

89%
68%
S8%
26%
8%
G9%
a0%
96%

5%

2 AMERICAN .

( \ COLLEGE.f American Heart
CARDIOLOGY s,

O FOUNDATION Association

@

®

Discharge Medications

— L

Parcan of Admissions

e Too i s

Aapiin

Tep ¥rE bmkpha e

Clopidoges

okl

Discharge Medications

i
B

Parcant of Admiseons

Homghm tdicr. Top ok Hodoim smon Tos WrR Hoapis Hemoe, Top Wk buapesi Heme Top TR

ACEA or ARE, Statin Cefar Lipis
dasl Lowering Agur

ACEA or AR,
renradl
FOOTHOTES
'among non-confralngicatad, non-iransfer patients, discharged alive not on comfon
Measwes nor left 3gainst medical agvace
‘ideal patients are defined a5 EF = 40%

"'F'\.I'I'l[!"lg curmentrecent sMakers

SOCIETY OF .
CHEST PAIN merican College of
CENTERS mergency Physicians'

Society of Hospital Medicine
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ACTION Registry-GWTG

Criteria

« Patient Volume
— 10 NSTEMI within each quarter; and/or
— 10 STEMI within past quarter

* Previous GWTG-CAD recognition status will be
factored into recognition level

« Must maintain uninterrupted data submission for
the measurement period.

. -
American Heart
Association




ACTION Registry-GWTG

Criteria Continued

« STEMI composite:

— acute antiplatelet (ASA or [clopidogrel or ticlidopine if aspirin
Intolerant])

— DTN<=30 minutes
— DTB<=90 minutes)

— discharge antiplatelet (ASA or [clopidogrel or ticlidopine] if
aspirin intolerant)

— discharge beta-blocker,
— discharge ACE-I/ ARB (ideal patients)

— discharge statin (exclude if contraindicated or LDL<100mg/dl
and not discharged on statin)

— smoking cessation counseling,
— cardiac rehabilitation,

g SOCIETY OF

American Heart [ | CHEST PAIN
Association QB CENTERS




ACTION Registry-GWTG

Criteria Continued

« NSTEMI composite:

— acute antiplatelet, (ASA or [clopidogrel or ticlidopine if aspirin
Intolerant])

— discharge antiplatelet, (ASA or [clopidogrel or ticlidopine if
aspirin intolerant])

— discharge beta-blocker,
— discharge ACE-I/ ARB (ideal patients),

— discharge lipid-lowering agent (exclude if contraindicated or
LDL<100mg/dl and not discharged on statin)

— smoking cessation counseling
— cardiac rehabilitation

g SOCIETY OF

American Heart [ | CHEST PAIN
Association QB CENTERS




ACTION Registry-GWTG

Recognition Thresholds

« Recognition Threshold

— Silver Performance-85% performance on composite
measures achieved for 4 consecutive quarters

— Gold Performance-85% performance on composite
measures achieved for 8 consecutive quarters

g SOCIETY OF

American Heart [ | CHEST PAIN
Association QB CENTERS




ACTION Registry-GWTG

On-Demand Reports
(Operational Reports)

Reports that are created “"On-Demand”

« A summary of Patient Level Data
 From data submitted through the DOQR
* Must have Yellow or Green light
 The Reports are automatically created

. -
American Heart
Association



ACTION Registry-GWTG

Adding Additional Data

With each submission that passes the DQR, the
reports are updated

You must save the report prior to any new
submissions

Submit and create reports as often as you like

e z - Fa SOCIETY OF
American Heart [ | CHEST PAIN
Association QB CENTERS




ACTION Registry-GWTG

What Reports are available

ACE Inhibitor/ ARB at Discharge among STEMI & NSTEMI Patients

Adult Smoking Cessation Advice Counseling among STEMI & NSTEMI ASA
at Arrival among STEMI & NSTEMI Patients

ASA at Discharge among STEMI & NSTEMI Patients

Beta Blocker at Discharge among STEMI & NSTEMI Patients

Statin at Discharge among STEMI & NSTEMI Patients

Cardiac Rehabilitation Patient Referral among STEMI & NSTEMI Patients
Evaluation of LV Systolic Function among STEMI & NSTEMI Patients
Door In Door Out Transfer in Patients

Door to Balloon

Door to Balloon Transfer in Patients

Door to Needle

Reperfusion Therapy among STEMI Patients

g SOCIETY OF

American Heart [ | CHEST PAIN
Association QB CENTERS




National Cardiovascular Data Registry

R\CDR ACTION Registry-GWTG:

Locate your Report

A NCDR —

Mational Cardiovascular Data Registry

| Administration FHeports | FResources

ACTION Registry® - cwte™  On-Demand Reports (v2.0) Help 2

Reports Home i
On-Demand reports are not stored once they ar

DGR w2 .0) Remember to Export your report if you would like to Keep

Outcomes Repors fvd.0) ,
ype of Report | Al bl Select a Repaort | Door to Balloon

On-Demand Reports (w200

Outcomes Repors (w1.5) Begin Timeframe | 20032 e End Timeframe | 2009G2

File Delivery 4 4 [1 af 3 [ Find | Mext

l,.-"—“'\.
Gdick Links

.

I3 Program®

CARE Registn®

CathPCl Registn™

SOCIETY OF
CHEST PAIN
CENTERS

merican College of
mergency Physicians

/ CARDIOLOGY

AMERICAN ) g -
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ACTION Registry-GWTG

Select your Report

Type of Repot | STEM ¥ Selecta Report | Door to Baloon
Begin Timeframe | 200962 v End Timeframe | 200962 | ViewRepot |

‘i of3 F M 0% |

R SOCIETY OF

. g - _
American Heart BN Chest pan
Association W CENTERS
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National Cardiovascular Data Registry

X

Select the Type of Report

Femeaember to EXport your report myou would 1

=TEnNII e Select a Report Door to Balloon

Tvpe of Report
ISTERI
End Timeframe

Begin Tir‘nefr:ar‘n Tt
ACTION Regist

Door to Balloon within 90

200902

Armerican College Of Cardiolog
200202 - 2009002

Report generated: 8/3°2009 2

120.0%%

100.0%:

SOCIETY OF
CHEST PAIN
® CENTERS

AN, AMERICAN . g -
\\ COLLEGE American Heart
it ) cARDIOLOGY Association

\ ,/ FOUNDATION

American College of
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@NCDR ACTION Registry-GWTG"

Select a Report

Type of Report | =TEMl % Selecta Report | Door to Baloon

ACE Inhibitor £ ARB at Dizcharge among STEMI patients
Begin Timeftame | 200962 v Ak =moking Cessation AdviceiCounzeling amaong STEMI patients
Azpirin st Arrival among STEM patierts

Azpirin &t Discharge among STEMI patients

Beta Blocker at Discharge among STEMI patients

Cardiac Rehakiltation Patiert Referral amang STEMI patierts
Doar In Door Out Transter in patients

Dioor to Balloon

oot to Balloon Transfer in patients

oot to Meedle

Evaluation of LY =ystolic Function amaong STEMI patients
Reperfuzion Therapy among STEM patients

Statin at Discharge among STEM| patients

l4 4 (1 [of3 b P

~ SOCIETY OF
# CHEST PAIN

| CARDIOLOGY 7 CENTERS

/ FOUNDATION ASSOClaUOH

AMERICAN . g -
| AN ) COLLEGE American Heart ”




@N\CDR ACTION Registry-GWTG"

National Cardiovascular Data Registry

Selecting Report Period

Type of Report | STEMI % Select a Report | Door to Balloon
Begin Timefrarne | 200962 v End Timeframe | 2009G2

 AMERICAN 2N SOCIETY OF

) g o p
American Heart | HEST PAIN
Association i ENTERS



ACTION Registry-GWTG

View Report

Type of Repot | STEM ¥ Selecta Report | Door to Baloon
Begin Timeftame | 200962 v End Tirmeframe | 200962 | ‘View Report |

{11 |of3 b M |

3 d o
American Heart I CHEST PAIN
Association \ ENTERS
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NCDR ACTION Registry-GWTG

National Cardiovascular Data Registry

Performance Graph

ACTION Registry-GWTG

Door to Balloon within %0 minutes
Armerican College Of Cardiology - 999999
200303 - 200331
Report generated: 3/3/2009 3:15:44 P

120.0%

100.0%
100.0%

80.0%

B0.0%

% of Patients

40.0%
20.0%

0.0%
2003053 200304 200331

Timeframe

AMERICAN c z -
| \ COLLEGEy American Heart “

CARDIOLOGY 19t
8§/ CARDIOLOGY Association
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al Cardiovascular Data Registry

Summary Table

Timeframe

Summary:
Timeframe Numerator Denominator % of Patients

MERICAN B SOCIETY OF

EGE. American Heart ” (5. Yoo Ammerican Colle
FOUNDATION Association i _




ACTION Registry-GWTG

Information on detall page

Patient ID #

Quarter included

 |f included in Numerator

 |f iIncluded in Denominator
* |nclusion & Exclusion fields

g SOCIETY OF

American Heart [ | CHEST PAIN
Association QB CENTERS




NCDR ACTION Registry-GWTG

National Cardiovascular Data Registry

X

Patient Detall Page

ACTION Registry-GWTG

Door to Balloon within 90 minutes
American College Of Cardiology - 993999
2008023 - 200901
Report generated: 8/3/2009 3:18:44 P

200804 12/21/2008 12/212008  Immediate
16:09 1711 primary PCI
for STEMI
200804 12/25/2008 12/26/2008  Immediate
19:45 02:09 primary PCI
for STEMI
200504 12/24/2005
11:51
2008014 11/07 /2008 11072008 Immediate
17:52 158:49 primary PCI
for STEMI
200504 11/19/2005 11192008 Immediate
16:15 17349 primary PCI
for STEMI
200804 11417 /2008 11172008 Immediate
10:05 11:57 primary PCI
for STEMI
y ™ AMERICAN S e 7z - SOCIETY OF merican College of
() Sieisey Association Q) ) i e N 10 0]
&/ FOUNDATION ssociation NG EMERGE ' Society o Hospital Medicine
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National Cardiovascular Data Registry

X

ACE/ ARB at D/C STEMI

200803 Home Alive
200303 Horme Alive
2005023 Horme Alive
200823 Deceased
2005803 Home Alive
200803 Home Alive
2003023 Horme Alive
200503 Horme Alive
2005803 Home Alive

2003803 Contraindicat Extended Alive
ed CarefTransiti
onal Lnit

2005803 Mo Home
200803 Horme
200303 Horme
2005023 Horme
200823 Home
2005803 Home
200803 Home

200203 Extended
CarefTransiti
anal | ot

SOCIETY OF
CHEST PAIN

N, AMERICAN ) z - )
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National Cardiovascular Data Registry

X

Beta Blocker on D/C STEMI

2008013 Home Alive
2005013 Haome Alive
2005013 Hame Alive
2008013 Deceased
2003015 Home Alive
2005013 Haome Alive
2008013 Home Alive
2008013 Home Alive
2005013 Hame Alive

20038023 Extended Alive
CaresTransiti
anal Lnit

20038023 Horme
200803 Haorme
200803 Horme

SOCIETY OF

N, AMERICAN ) z - )

|' COLLEGE« American Heart “ g | CHEST PAIN mersency Phosician S]'m
W B /| CARDIOLOGY s g ergency Physicians
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NCDR ACTION Registry-GWTG

National Cardiovascular Data Registry

X

Help, PDF, Excel functions

Resources | *Contral®

American

Help 7 |

On-Demand reports are not stored once they are generated.
Femember to Export your report if you would like to Keep it Tor future reference.

art | Door to Balloon E %‘j

End Timefrarme | 2009G2 | wiew Report |

Find | Mext

ACTION Registry-GWTG

% SOCIETY OF
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7 CENTERS
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Data Quality Process

DQR
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QNCDR ACTION Regjstry-GWTG:

DOR= Data Quality Reports
RINCDR

. . ge ®
National Cardiovascular Data Registry Quafff}i" fmp-’OVE'mEﬂt Quantified.

| Administration | Reports | Data | Resources *Control® ‘ Search @

Arnerican College Of Cardiology  Logout Susan Rogers
Home RENEWAL N IS UPON US!

ACTION Registry® -G

_ Action is required - please read carefully below.

Latest News

Your 2010 Renewal Payment and Amendment (contract) are due no later than December 31, 2009.

Sebl L R Please note that extensions will not be granted.

How to Jain

Program Requirements Registry Contract Payment Renewal Status

Elements and Deinifions CathPCI Completed Completed Fully Renewed for 2010

Sample Reports ICD Completed Completed Fully Renewed for 2010

Software Vendors CARE Completed Completed Fully Renewed for 2010
Research ACTION Completed Completed Fully Renewed for 2010
/"7"\

Quick Links Your Renewal Documents will be available online!

N By October 7, 2009, you will be able to access your 2010 Invoice and Amendment (contract) via the NCDR File
Delivery page.

CARE Registry®

CathPCl Registry® If your facility is setup under a Corporate Account, the NCODR Account Management staff has already contacted your
Corporate Billing Contact directly (no File Delivery has been loaded). All other facilities may now download these

Anmctmnnnte bar Adaine tho Falloaar nm-
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National Cardiovascular Data Registry

R\CDR ACTION Registry-GWTG

Where To Find The DQR
®NCDR

s e &
National Cardiovascular Data Registry Guahf}f fmprovernent Quantified.

‘ Administration | Repors Resources *Contral* | Search @
American College Of Cardiology  Logout Susan Rogers

Home Reports Help 7

ACTION Registry ® - gwre™ Data Quality Report (DQR)
The Data Quality Report is used to determine the overall status of data submission. The status is used to determine ifthe data submission was

Reports Home successfully loaded into the registry andfor included in the benchmarking statistics.
DOR (/2.0) *‘nes Reports (v2.0)

out R s (2.0 Qutcomes Reports for version 2.0, beginning with 200813, Paricipants that submitted data during the quarter, or submitted data for any quarer
utcomes Reparts (v2.0) in the current reporting year, will receive their own institution specific Outcomes Report. Participants that have not submitted data (or whose data
has not passed the NCDR DQR) will receive a National report containing only Mational benchmarks.

On-Demand Reports (v2.0)

On-Demand Reports (v2.0)

On-Demand Reports for version 2.0. Paricipants that submitted data to the DQR, and passed the Data Assessment level, for any quarter

File Delivery starting with 2008 Q3, may generate On-Demand Reports to view institution specific clinical trends and medication adherence. The reports may
be generated at any time, and as often as desired. They provide graphs, tables, and site specific details for concurrent evaluation.

Qutcomes Reports (v1.5)

oy
Cuick Links Outcomes Reports {v1.5)
\_ J Repors forversion 1.5 of the dataset. If you were a participant prior to 2008Q3, your reports are archived here.

CARE Reqgistry® File Delivery

B This functionality provides participant and client-specific delivery of documents and files. Analytic and reporting services, custom reports, or
CathPCl Reqgistry® zipped data files are examples of what may be provided via this sernvice. By selecting the email notification feature {located in your individual
i profile), users can be alterted when new documents or files are available for viewing.

z \ AMERICAN 5 d o SOCIETY OF American Collese of
)| COLLEGE of American Heart ” CHEST PAIN merican Copege o
/ CARDIOLOGY 1 1 CENTERS “mergency T_‘.‘\']L'l:lf.l\ S
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NCDR ACTION Registry-GWTG"

X

A NCDR

. ) ®
Mational Cardiovascular Data Registry Quality Improvement. Quantified.

| Administration | Reports Resources *Control* ‘ Search
American College Of Cardiology Logout Susan Rogerd

Home Submission Results

ACTIOM Registry ®
- Switch to other Participant - »

SELMLE AL View by: | Last 7 days s @ =

View by Timeframe: FPage 1 of 1

Outcomes Reports (v2.0) Submission Number of Data Completeness Benchmark
Date Received | Tran Hum
Quarter Patients |Assessment| Assessment |Inclusion Status
On-Demand Repaorts (v2.0)

Page 1 of 1

COutcomes Reports (v1.5)

File Delivery Tip 1: If you submitted your file(s) but the results do not appear, then Refresh the Screen.

{__7,\
Quick Links

SOCIETY OF
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ACTION Registry-GWTG

Export Functionality

The export function of the ACTION Registry-GWTG will allow sites to
download and export raw data into an Excel format.

4 Pre-set reports will be available
» JCAHO Measures
» Pre Hospital Care EMS and 15t Hospital
» Acute Care Measures
» Discharge Care Measures

Availability to export
Each section of the data collection form seperatlt or the
The entire form
Individual data elements

. g o #23  SOCIETY OF
American Heart ” [ | CHEST PAIN

Association QR CENTERS



NCDR ACTION Registry-GWTG"

Click on “Data Collection Tool
V2.0’

HCDR™ Data Home Page - ACTION Registry® - GWTG™ - Microsoft Internet Explorer
Fil= Edit Wisws Fawarites Tools Help

@Back - r) - | ™ ‘,: . P ) Search =7 Favorikes 5]

Address /Ej https: fitigger fwebMNCDRfACTION Dataf

RNCDR

Mational Cardiovascular Data Registry

Quality Improvement. Quantified.®
Resources *Contral® | Search @

American College Of Cardiology  Logout Kirm Hustler

| Administration Reparts

Home Data Home Page

Help 2 |

ACTION Registry ® - GuTom™ ata Collection Tool

Data Home = Data Collection Tool (v2.0)

Data Collection Taol (+2.0) The MCZDR Data Collection Tool (+2.0) provides a basic data entry toal for collection and submission of patient data to the ACTION

RegisthaB - GWTETY This is web-based data collection systern, managed by the NCDR® and integrated into the NCDR®& DR
Upload Data w2 0) process.

DCRIEDC = DCRIEDC)

Duke Clinical Research Institute (DCRD provides a basic data entry toaol, refered to as the Electronic Data Collection tool (EDC). This
Call for Data Schedule link will direct you to the DGR wehsite. A separate username and password are required for this system. Contact the Clinical Support
= — Team ifyou wish to use this application to callect ACTION Registna® - GWTG™ data.

Cwgick Links Upload Data (v2.0)
b,

L >

If you are using a third-party software vendaor, this page allows you to upload gquarterly data submission files to the AZC for DOR processing. The
earliesttimeframe accepted for upload to version 2 is 200803, Access to this function is controlled by the institution's site manager using the
CARE Registry™ 'Site User Administration’ function. To request access to this function, contact your institution's ACTION RegistryBE - GWTGT representative.

CathPCl Registr\y"z' Call for Data Schedule

i The "Call for Data" schedule is a set period inwhich participants submit a guarter's waorth of data to begin the Data Quality Reporting ({DOR)
RegistnT process. When a "Call for Data" period begins, padicipants can upload {if using vendor software), or export {if using the ACC's tool) their

) . guarterly data files. This data goes through the DOR process. Atthe completion of the DOR process, the data for all institutions is aggregated for
Registry® the creation of Institutional Outcormes Reports.

PIMNMACLE Registrym
(12 Program™

] https: /ftigger MwebMCDR I ACTIONDATA Y ZDC T Default, aspix =y %J Local intranet
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NCDR ACTION Registry-GWTG

Click on the “NCDR
Maintenance”

Patient Management - Microsoft Internet Explorer

Fil= Edit Wisws Fawarites Tools Help

OBack - | » ‘,: . P ) Search - “ Favorites ‘6:2

: Address @j https: ffriggerfactionz fPatientMamk P atientMamk. aspx? Tab=ppm

RANCDR

Mational Cardiovascular Data Registry

Quality Improvement. Quantified.™

| Admministration Data | Resources

Arnerican College OFf Cardiology Logout Kirm Hustler

Help &

ACTICMN w2 FPatient Managerment

MCDR Maintenance Last Mamezooo: || {ARGL} First Mame*020: {ARGL )} Middle Mame=*020: {ARGL )}

Birth Datg=0=0: (ARGL) SsNzes0: (AarGL) [ ] SSM MiAZ932 (ARGL)

Fatignt IDZ040; ARGL Other ID204s; ARGL
Enisode -- Search & Edit (ARGLY 1ARGLY

SexI060: ~ | tARGL) Hispanic or Latino | {ARGL)
Ethnicity2076:

Race tchedd all that appha
[Mwhitezo7o (apGL) [ elackiatrican American®07: (arGL) [ Asian072 (aRGL)

[ armerican Indianfalaskan Mative207% yapcL) [ Mative Hawalian/Pacific Islander20?s (ARGL)

Auxiliary 12500; {ARGL} Auxiliany 22502 {ARGL)

é ‘_dj Local inktranet
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NCDR

National Cardiovascular Data Registry

ACTION Registry-GWTG

Click on “Data Extracts”

ff" Submit to DQR - Windows Internet Explorer

Edit

- |&

htkps: fftiggerfactionz ! SubmitDoR fSubmitDOR. aspx ¥ Tab=5

File Wigw Fawvorites Tools Help M McAfee Sitesdvisor ~

25 | - | €8 submit to Dok & welcome to Tabbed Browsing

EEIX
| lgd! Certificate Error = B

T |=F Page = {CF Tools -

NCDR

Mational Cardiovascular Data Registry

g

Quality Improvement. Quantified.™

| Administration Reports

ACTION w2 Submit to DQR | Transferring Facility Admin | Participant Admin
MNCDR Maintenance

Patient — Add & Search

N N Mo Discharge Date
Episode — Search & Edit

201001
200904
200903

200902
200002

SO000
20090

200803

Data |
Armerican College Of Cardiology Logout Susan Rogers
Help 2

Resources

Data Extracts

Submission Status

You are submitting an NCDR® ACTION Registry® - GWTG™ Limited Dataset. This will be reflected in your Outcomes and Operational

Reports for the guarters you submit.

p_f‘ 2 Internsk Ex|
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NCDR

®RNCDR ACTION Registry-GWTG:

The Export Page

A NCDR

National Cardiovascular Data Registry

Quality Improvement. Quantified.”
| Administration Reports Data |

Resources

American College Of Cardiology Logout Susan Roge

Help

ACTIOM v2 Submit to DAR | Transferring Facility Admin | Participant Admin | Data Extracts
MCDR Maintenance

Patient — Add & Search 999000 ~
Episode — Search & Edit

Select Discharge

fram mm/ddfyyyy) 10

or [] Export records with no discharge date.

Select an Extract - Please Select — i

Select Elements

[] select All Elements

Select a Download Format | Microsoft Excel

[ Download Extract ]

Mote: NCDR PatientlD, LastMame, Firstilame, MidMame, OtherlD, ArrivalDate, DCDate will appear on all Extracts.
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ACTION Registry-GWTG

Questions ?

ACTION Registry-GWTG
Please call (800) 257-4737
email at ncdr@acc.org

. -
American Heart
Association




